2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J95907

1. Entity Name

NECESSITIES, INCORPORATED

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91502 015 ***150.00

Principal Place of Business Mailing Address
8258 ARLINGTON EXPRESSWAY P.0. BOX 11679
JACKSONVILLE FL 32211 JAX FL 32231679
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2855672 Not Applicable
i t: i t
4ip Country &p Country 5. Certificate of Status Desired | 233 gesq Lf:(rjedc;tlondl
6. Name and Address of Current Registered Agent s . e T 7. Name and Address of New Registered Agent -- - -
Name

COFFMAN, SHARCN G
4816 CHARLES BENNETT DRIVE
JAX FL 32205

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tille if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
; 9. Election C Fi
Atter May 1,2003 Fee will be $550.00 et rond G0 O oyt e
Make Check Payable io Fiorida Department of State '
10, - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | DP [ Delete T [ Change [ Addition
NAME - 1-COFFMAN, SHARON G. HAME
STREET ADDRESS | 4816 CHABLES BENNETT DRIVE STREET ADDRESS
CITY-ST-2P JAX FL 32225 CITY-ST-2IP
TITE 1 ovP. O Detet TITLE [JChange [ Addition
NAME _.| LUCEY,"BONNIE HAME
streeT aD0RESS | 12143 SPRINGMOOR NINE STREET ADDRESS
CITY-S$T-21P JACKSONVILLE FL 32225 Gry-ST-7IP
MLE et T T T oeele T Qe et o o T TR T T [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dpetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-71P CITY-51-7P
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$T-27

12. | hereby certify that the information supplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg
changed, or on an attachmeny with an address,

SIGNATURE:

er like empowered,

red ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

D sl

/\thnune ANDTYPED OR pf?ﬂfsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY 018200

CR2E034 (10/02)



